MISSOURI DIVISION OF HEALTH <'SFANDARD CERTIFICATE OF DEATH —63—-0025C0

ﬂ‘PARmENT OF PUDLIC HEALTH AND WELFARHE

A
Iy 7’* T
:\Vl_flhl'l'i' X " Registration District No. rimary Registration District No. \3.2 %3 Registrar’s No STATE FILE NUMBER _

il all (= e -
L7 I X S T
Pl I T 19832 — -
). PLACE OF DEAYH 7 USUAL RESIDENCE [Whore. deceasad lived. IF institgtion: Residence beforg

a. COUNTY mri on ) a. STATM-i 880 url b. COUNTY D‘I&Pi on admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirg

©own  Hannibal ¥ Hannibal YaO N

c. FULL NAME OF {I¥ NOT-in hospital, glve locatian) Inside Limits d. STREET {If eutside, give location Raside on
AL CGR * ADDRESS s ! Farm

HOSP)
INsTTUTIoN 800 Walnut St., Yo R NeO 800 Walnut 8t., Yl R D

J. NAME OF DECEASED ] First Middie Last 4. DATE Month Day Year

{Type or print) OF
V. Gibbons PEA™ Jan, 12, 196

r

DATE AME_NDED;;%

Everett
5. SEX 6.. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH 9. AGE [last birthday) | IF UNDER | YEAR IF UNDER:24 HR

Male White Widowed diveed O | Jan.1,1809 64 e HWNT 2{ 1

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY
duri ost of working life, even if retired)
Brerk

Palmyra, Mo, U.S.4, '
13s. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME SFAUSBANG R WiFE
Larkin Gibbons Frances Maddox Boyles Alberta Glbbons

115. WAS DECEASED EVER-IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

oty Ul (F ves- shve vpdy s of 50 Mrs.Alberta Gibbons,800 Walnut

18. CAUSE OF DEATH (Enter onl N INTERVAL B
PART |. DEATH WAS CAUSED BY. Hannihkal,Mo. . | ONSEY AND becen

IMMEDIATE CAUSE (a} . 3

Conditions, if any, DUE TO (b) , y : ‘ 7
which gave rise to
above cause [a),

stating the under-
DUE TO ()

lying <ause last.
PART 1I, OTHER SIGNIFICANT CONDI'IIDNS CONTRIBUTING TO DEATH but not reloted to the tarminal PART Il ¥ docasted was female was
dln conghit iven in PART ) there a pregnancy in last 90 deys.

e rD Yas I 0 Neo ] 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1l of itern 18.)
PERFORMED? [u] ] m] .
ves(J NOIR

2. TIME OF Houl Manth, Day, Year
INJURY a.m.
p.m.
20d, INJURY OCCURRED ["H0e. PLACE OF INJURY {e.g,; in or about homa, | 201. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, streat, office bidg., eic.}
NOT WHILE AT WORK [

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

10-15-48 1-12-63 and test sow T sive o 1212-63

6 : OO P a M a m on the date stated above, and to.the best of my knowledge, from: the causes nafed

21. 1 attended the decessed. from

Death occurred at.

na.w A —a (Degree or title} 22b. ADDRESS 22c. DATE S5IGNED
: - M.D.l 100 M. Sixth, Hannibal, Mo. 1-16-63
b. DATE T 23c: NAME OF CEMETERY OR CREMATORY' 23d. LOCATION (City, tawn, of county) (State)

22a. BURIAL, CREMATION,
REMO AI. {Specify)

Burilal Jan,.16,1963 |

94. FUNERAL DIRECTOR ADDRESS

H.M.0'Donnell, Hannibal,Mo.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Efpalmar’s Statement on Reverse Side)




: STATEMENY B‘[ LICENSED EMBALMER

1 heteby cerfify that the body whose name is recorded on the ‘reverse side of this cerfificate was embalmed by me,

" _, Student Embalmer No.

or by
working under my personal supervision.

Student

Sigrature of Student' Embalmer

Licensed Embalmer No. 3889

PO Add,ess Hannibal Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
-7 with the above constitutes. grounds for revocation of license). .

“If embalmed by a STUDENT, he also :shali sign in his OWN handwrmng

If thls body is not embalmed fact should be so stated above




